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NEIAT IS HOSPICE?

m?oo is “comfort care” offered to
y ill patients, empowering them to
Emwm.. choices regarding their final months,

_ .Ep interdisciplinary feam, under the

- direction of a physician, delivers care and
support inside the patient’s home.

Our team focuses on providing pain and
symptom management, as well as support
for the emotional, social and spiritual needs
- of the patient and his / her loved ones.

WHO IS ELIGIBLE?

To be eligible for Preferred Hospice services,
a patient or fheir representative must be
aware of the illness and prognosis and
agree to comfort care rather than curative
freatment.

The hospice physician, along with the
aftending physician, agree on a prognosis
of approximately six months or less (if the
&mm.m.mw were to follow its natural course).

With a physician’s “order,” Preferred

. Hospice can provide an on-sife patient
evaluation to assist in determining whether
hospice services are appropriate,

NHO.PAYS FOR HOSPICE?

Grief

Preferred

HOSPICE

9&&»@\%\%

Jor Teens

Youth Gief

Our mission is to have a positive impact on
the lives of those we service, inspire through

example and encourage celebration of life.

We will assist with emotional peace of mind
and both UEES& & mm.n.;am_ Wmm.rbm..

<<EO MAY MAKE A Wmmmgq

Referrals may be initiated by a medical
professional, community agent, friend,
family member or patient by calling your
local Preferred Hospice office.

A nurse will consult with the primary
physician, obtain an “order” for further
evaluation, and a team member will
communicate with the patient and / or
loved ones 1o assess whether hospice is
appropriate and desired.

OUR TEAM EXPERIENCE

We attribute our success to the
compassion, professionalism,

- and dedication of our staff — and
interdisciplinary team specializing in.

end-of-life care.

Among the senior team are physicians
and nurses who bring years of health
care experience.

VQLUNTEERS

Our volunteers play a special role in
hospice patient comfort care, providing:
s Emotional support to patients & caregivers
» Office assistance / special occasions

» Bereavement support & corapanionship

To become a Preferred Hospice volunteer,
please contact our Volunteer Coordinator,
We will provide you with the appropriate
training and you will make a difference
in ‘the final months of someone’s life.



Assurance Program

Hebrews é: 11 "And we desrre that every one do’ show the same dr.-'rgence to the fuﬂ
R ' assuronr:e of hope unto. the- end. -

; "Preferred yy

HOS?ICE _"

L
Lm -

. The Preferred Hosplce Assurance Program isa need based service drlven by Sprr[tual and
. - Psychosocial reads.” At. Preferred Hospice, it is-our commitment to the Indl\rlduals we serve to be
- ‘there, “wheh they need us, where they need'us and to be theré as Johg as they heed. us.” . At times
-we have identified those that are in need, but do not qualify for the hospice beneﬁt For those, we' -
_still would like to offer them peace of mlnd and an assurance knowmg that they are under our w1ng

'-'TheAssuranceProgram R SRR N ST

LT

s, avaliahle 0 any | indrwdual who has stabxlrzed and has been d;scharged from Preferred Hosplce
servrces R L - D

* ltis avallableto arwr mdr\ndua[ evaluated for hosplce admlssmn but who does not currently
“meet ellglbtllty requrrements ‘

+ The Assurance Program rs avallabie at no cost to the indlwdual or famliy
Services: ' '

R Hosplce Somal Workers and/or Chaplams wr[] make monthher vusrts to the lndrv;duat/famllyfor '
SUPPDW . LT . . .
B 'The Fam:ly ofthe individual will be contacted’ after each visit,

i The ‘individual’s status for hosp|ce eIrglblIrty will be re\newed monthly by the hosplce Socral
Worker and/or Chaplam S -

- « L Afull eva]uation will be completed by a Ilcensed Hosplce Nurse ‘at a six month time frame
" . Upon completion ofthe six month evaluatlon decision wzll be made for hosplce adrn|551or1 if the
mdwrdual meets : . : '
a] Hosplce Eilgrb:lrty Requrrements _
b] Is dtsch arged from the Assurance Program, or L .
c) Jf the mdmdual 3 nEeds are met and the mdwrdual no Ionger meets the critena for B
, " hosplce admrssu:m SR R A R "" .
- The Assurance Program xn no way Ilmlts theser\nce that the mdmdual rnay recelve from another '
' agency L e e T R -
: L!mlts CL

,c‘-...'

Licensed nu rses are ava:lab]e to make recommendatlons, but th ey are not mvolved m 2 “hands N
on” manner’ .ot e LTt R U . o

Medjcatlons and medlcaI equrpment beneﬁts are not avarlabie to the lndrwdual/famlly through .
this e]ectwe program _-: S R AL B R TL A UL e SRR

‘ Medlcal Management is to be addressed by Lhe mdmdua] family, facmty, staft' of, attenclmg
' physrcran not through the Assurance Program ' , _ : ’

-

SRR S ]-"._j__';}_u';_ www preferredhospice com”’




ﬁafs_u}'an-oe Program Consent Form = . -

Patrent Name = -‘

Aﬂer bemg Infon'ned of the benef‘ ts and cnterra of the Preferred Hosprc:e Assurance o
._ Program | have consented to participate in the program | understand my partimpa’t}on .
inno way.{imits the services | may receive from any other agency. | also understand any- -
' medu:atron and medical equipmient befefits are not available undeér this piogram. I
_ ‘- understand the ‘Asstrance Program’s focus i is on support and net on medical -
management which wil} continue o be directed by my physrcran(s ). I acknowledge fam ™
' free to d1soont|nue thls program a’c any ’c[me by 5|gn|ng the revocation below

: _C_li'ent'/j Responsibie:Part_y_.-”Signature | T - Date .

‘.‘HospioeStaﬁSignatore.__'. T } Date .

'Prim‘a__ryl_ Contack -~ { ..

) Street Add ress e el

e .v"erty Sta’re Z[p Code S .:'

REVOCATION OF SERV]CES

E'_"E;:':;i hereb}’ revoke the above deolara’non .; A '

.Ciieﬂtfﬁfésponsibleﬁaﬁy Seme e

Hospice Staff Sgnature .- _ 7 - 1.0 Dawe




Hosplce Guldehnes

Call us anytlme mcludm.g weekends at 573-756-9800 or 1-888-756- 9300 ‘
General Hospice Gwdelmes _ ) HIV/IAIDS P?‘eﬁzrred

HOSPICE

e Be determined to have a’ terﬁnhal illness with

. Wastmg Syndrome
- life expoctanoy of apprommately six months . e CNS lymphoma/Kaposl S sarcoma
or less. o » AIDS dementia
o o - ¢ Hepatorenal syndrome .
Amyotrophic. Lateral -Sclero’sis e Decision to forego antiretiovirals
' . Co—morbidities:’severo infection -
J Unable to walk needs assmtance w1th ADLs . . '
& Barely intelligible speech leer Dlsease :
e Difficulty swallowing - _—
* Weightloss =~ = - S ¢ Typically INR >1. 5 Serum albumm<2 5
& Significant dyspnea - - _ gm/dl .
* Co-morbidities: pneumoma Ul » Not a transplant canchdate
: * Ascites despite ma@%imum 1 diuretics
' CVAIStroke. | » Peritonitis’
. , ¢ Hepatorenal syndrom
* Decreased level of consciousness, coma, or * Encephalopathy wi
persistent vegotanve state . R

. L Reciing Entvar
e Dpysphagia . . o _ SR

Post-stroke: dementla _ '
DecTezses utntmnal status ( yifh AT w1thout

Unable to walk w1thout assistancé- -
Urinary and fecal incontinence
Speech limited to a few words
Unable to dress. without assistance
Unable to sit up orheold head up
e Complications: pneumonia, UTIL sepsis, - e
_ pressure ulcers . '
- Difficulty swallovnng/eatmg
e Weightloss = :

Renal DIS%@"S

Plan for discontinuing dialysis

» Decline despite dialysis

* Displays signs of uremia (confusion, nausea,
pruritus, réstlessness, pencardms)

¢ Intractable fluid overload

Oliguria
e Hyperkalemia

Heart Disease - CHF o

o NYHA Class IIl-or IV -
* Discomfort with physical actmty

Cancer
» Symptomatic despite maximal medical B

management . o Metastases to'-'multiple"_ sites
Axrhythmias remstant to treatment e ~Weight loss _ : :
* History of cardiac arrest - | . Paﬁo'nt/family chooses palliative care

Cardlogemc ombohc CVA -
‘ ' From your Frlends at Preferred Hospice






